ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 

1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 

PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an Issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR. OFFICE-USE ONLY: 


Date Recelved: Sept. 10, 404 Case Number: Lea! £. 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarlan/Cvt; Dr. Sanchez 
Premise Name: 1st Pet Veterinary 
Premise Address: 18453 N. 7th Avenue 
City; Phoenix State; AZ Zip Code: 85023 
Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: Lisa Harrelson 


Addr 


cy — = re ci 
Home Telephon Cell Teleph : 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE.OF YO) E 
COPIES.OF RESTRAINING ORDERS.OR OTHER DOCUMENTATION. 


SEP 442021 


C. PATIENT. INFORMATION (1): 


E. 


Name: Mango 


Breed/Species; Cat 
Age: 9-10 months Sex: Male 


Color: Orange tabby 


PATIENT INFORMATION (2): 
Name: 
Breed/Specles: 
Age: Sex: 


Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


None 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the Information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or Information necessary to complete the 


investigation of this case. 


signature: Aydin 
Date: G tL lol o/ 


F. ALLEGATIONS and/or CONCERNS: 
Please provide ail information that you feel Is relevant to the complaint. This 
portion must be either typewritten or clearly printed In Ink. 


1. IV Fluids were administered in excess, causing cardiac arrest. When | asked Dr. 
Sanchez on the phone what happened, you called and said he was stable 25 mins ago, 
wasn't anyone watching him? She replied in a cold and calous tone, " we all saw him 
walk around the kennel and collapse; | don't know maybe threw a clot or had a heart 
defect, | won't know without a necropsy." 


Up until that time, she was very elusive with any answers to my questions, not wanting 
to say much of anything definitive, which gave me the impression she was afraid of 
accountablilty for any mis statements. Her response threw me off, but | very much had a 
sense they had done something wrong in caring for Mango. 


2. | signed an intake form in two places, the top and bottom. At the bottom end, | 
selected yes for DNR at the amount of $550 or so, which was middle of the road. Dr. 
Sanchez did not abide by the contract, instead she called me and asked if | wanted 
DNR, wasting valuable time. | said how can as perform it now? She replied they were 
pumping air into him right now. 


lam no expert, but if there is no blood flow, there is no oxygen flowing to the organs, ie. 
the brain. Which Dr. Sanchez later stated " he had abnormal waves" meaning brain 
function. He was brain dead after rescuscitation. 

3. Medical records | received do not include the Intake form with my two signatures. 
Two critical mistakes appear. to have been made which directly resulted In the death of 
my cat, Mango. | don't have access to Veterinary Medical journals to support these 
statements, buf you do, and they exist. It should be clearly evident to any of you this is 
true. 


| mistakenly filed a complaint under the Director, Lunt, please refer to #21-87. 


Rev 8.14.17 


RECEIVED 
OCT 13202! 


22-28, In re: Heather Sanchez-Skultety, DVM 
Response to Allegations and/or Concerns 


1. IV fluids were not administered in excess. When blood pressure measured too low, a standard 
feline 10mL/kg bolus was administered. After this was completed, blood pressure was still to low 
and a repeat 10mL/kg bolus started. He passed away, CPR performed, and was then euthanized 
prior to this being completed. He recevied 76mL total, roughly 16.9mL/kg. 


My goal was to be factual and empathetic so that Mrs. Harrelson could be able to make the most 
informed decision regarding Mango's care and also know that we were doing everything 
possible to help Mango and him 


Many of the questions that were asked, did not have answers. I tried to list differentials and 
explain what was needed diagnostically to obtain answers where answers could be obtained. 


2. The intake form that was signed and monitary amount circled are intended to be effective for 
small diagnostics that may help with the first contact with owners. For example, a pet with blood 
in their urine will need at least a urinalysis and likely medications to go home. The midrange 
option that was chosen is meant for those situations so that we can avoid a call where | explain 
why a urinalysis is needed if the owner would have been comfortable with the cost in the 
beginning. 


| could not, in good conscience, spend Mrs. Harreison's funds without consulting you because |! 
knew that Mango was going to need care in the thousands of dollars. | needed to explain my 
assessment and see what Mrs. Harrelson wanted first, in case, given the severity of symptoms 
and prognosis, diagnostics and treatment would not have been elected. As it was, when I 
contacted Mrs. Harrelson, she declined the recommended treatment. We had to have a 
discussion with back and forth communication to determine what diagnostics and treatments 
Mrs. Harrelson was going to allow me to perform. The specific estimate to Mango's situation 
that was then provided, superceeded the intake form. 


With regard to Mango's CPR efforts (J believe Mrs. Harrelson mis-typed DNR in your complaint). 
We did not waste valuable time. We had started CPR while I called Mrs. Harrelson. | called to 
inform her immediately of the change in his status 1) for transparency so that she would know 
that it happened and 2) because many people change their minds in continuing CPR once-we 
have a better idea of the underlying cause. We now had the benefit of the test results and knew 
that he was much more ill than just severe dehydration. 


3. Mrs. Harrelson did ask for a copy of the forms signed. She asked for the medical record so 


1 


‘that:she could see: what:care was provided for Mango. The intake form arid-estimates have been 
: provided to'the’ Veterinary 'Board for review. . ; 


| have and am offering my-condolénsces for Mrs Harrelson's:loss of Mango..hope that this 
process can-help her find peace. 


en, . Sincerely, 


ae Heather M. Sanchez-Skultéty .Dywa. | 


ee 
ae 
st 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
‘Marc Harris,-Assistant Attorney General 


RE: Case: 22-28 
Complainant(s): Lisa Harrelson 
Respondent(s): Heather Sanchez-Skultety,.D.V.M. (License:.6546) 


SUMMARY: APPLICABLE STATUTES AND: RULES: 
Complaint Received at Board Office: 9/20/21 Laws as Amended ‘August 2018 
Committee’ Discussion: 2/1/21 (Lime Green); Rules-as Revised September 
Board IIR: 3/16/22 2013: (Yellow). 


On January 20, 2021, “Mango,” a.10-month-old male domestic medium hair: cat was 
presented to Ist Pet Veterinary Centers on.emergency for fever, anorexia, vomiting.and 
diarrhea. After the-cat was examined, Complainant approved IV. fluids ‘and blood work. 

Shortly after the:catwas started on IV fluids, he went into cardiopulmonary arrest. CPR was 
Unsuccessful and the. cat passed away. 


Complainant was noticed and.appeared telephonically. 
Respondent was noticed and appeared telephonically. 


The Committee reviewed medical records, testimony, and other. documentation as :described:below: 
‘e Compiainani(s) narrative: Lisa Harrelson 
*e Respondent(s) narrative/medical record: Heather Sanchez-Skultety, DVM 


22-28, HEATHER SANCHEZSKULTETY, DVM 


PROPOSED ‘FINDINGS of FACT': 


1. On January 20, 2021, between 5:40 — 5:50am, the cat was presented to Respondent's premises 
for fever, anorexia, vomiting, and diarrhea. Complainant reported that the cat's temperature 
was 106.5 degrees before she left the house. The cat had been getting 100—200mLs of SQ fluids, 
amoxicillin.and metronidazole at home. Complainant was unsure of dosages as her daughter 
was the person caring for the cat and she could not reach her at that time. 


2. The cat was examined upon entry by Dr. Otto at 6:08am to ensure the cat was stable. 


3. At 7:55am, Respondent examined the cat when technical staff noted the cat was looking 
more depressed. Respondent called Complainant to recommend hospitalization for IV fluids 
and diagnostics. Complainant wanted to start with IV fluids and diagnostics before committing 
to hospitalization. 


4, Respondent noted that the cat's blood pressure was too low to read. An IV catheter was 
placed with difficulty due to the cat's fragile veins. At this time, the cat's temperature = 102.9 
degrees, mucous membranes =:pale pink, he was salivating, was:’6 —-8% dehydrated, and had a 
dull but appropriate mentation. Blood glucose = 45, therefore the diluted dextrose was given IV 
and added to his IV fluid.bag. Bolus fluids were given (45mLs) in attempts to raise the cat's blood 
pressure. Blood was collected for testing and revealed leukopenia, neutropenia, lymphopenia, 
low monocytes, and thrombocytopenia. Also noted was Jow calcium, chloride, and:albumin; 
lactate = 9.4.: FeLV/FIV = negative; Parvo snap = negative. 


5. After:the cat:was bolused IV. fluids, another attempt was made to obtain the cat's blood 
pressure.: It was still:‘too low therefore another: bolus of IV fluids was started: The cat was also 
placed on oxygen due to spO2 = 90%; spO2 = 96% on oxygen. 


6. At 8:56am, the cat began agonal breathing. Respondent was alerted and CPR was initiated. 
Complainant was contacted who approved them to.continue CPR. An endotracheal tube was 
placed, and the cat was.administered a dose of atropine and epinephrine. The cat's heart rate 
returned, but manual ventilation continued:as the cat was not breathing on his own. An EGG 
was placed on the cat which showed abnormal wave form of P waves. The cat had fixed and 
dilated pupils. Complainant was updated.on the cat's status — she elected to not continue CPR 
and let-the cat pass/put to sleep. After second.consent was obtained,.the cat's heart was:still 
beating therefore 3mLs of euthanasia solution was administered. 


7. Radiographs were not performed:due to the:cat arresting before they. could be taken. 
COMMITTEE DISCUSSION: 


The Committee discussed that the cat .was very ill on presentation ‘and although the 
communication could have been better, they felt Respondent treated the cat appropriately. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 
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22-28, HEATHER SANCHEZ-SKULTETY, DVM 


_ COMMITTEE'S RECOMMENDED: DISPOSITION: 


‘Motion: If was moved ahd seconded the Board: 
Dismiss. this issue with.no violation: 7 : 


Vote: The motion was approved'with avoteof 5 to 0. 


- The information. contained in this: report was.obtained from the case filé, which ‘includes the. 


complaint, the respondent's résporise, any: iconsulting- veterinarian’ ‘or witness ne and any 
other sources: used'to: gather information, for: the. investigation. 


“Traey A. Riendeau, CVT 


Investigative. Division 
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